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STATE plan under TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: Missouri  

A. 	 The following charges are imposed on the categorically needy for services other than those provided
under section190S(8)(11 through ( 5 )  and ( 7 )  of the A c t :  

Type of Charge 
Service 

T 
Deduct. Coins. Copay. Amount and Basis for Determination 

Applicable  t o  t h e  F i r s t  F o u r  Services 
Listed on illis PageSubject t o  Copayments 

- A l l  Audio logica l  Serv ices  and The b a s i s  for de te rmina t ion  of the  r e c i p i e n t  
Hearing Aids xx duecopayment is t h e  maximum cha rgeab le  co

payment related t o  t h e  maximum allowable 
- A l l  Dental Services(Except  ' Medicaidpayment as  se t  f o r t h  i n  42 CFR 

dentures)  	 xx 447.54. TI) t h e  payment computationalprocess,  
t h e  maximu,.) allowable e payment is determined 

- A l l  Optometr icServices ,  Eye- as  t h e  l e s s e r  of thep rov ide r ' sb i l l edcha rge  
g l a s s e s  a n d  A r t i f i c i a l  E y e s  xx or theMedicaidallowable fee. Therec ip ien t  

copayment amount a p p l i c a b l e  to  t h i s  maximum 
- A l l  Pod ia t ry  Se rv ices  a l lowable payment i s  thendeductedfromthe 

payment t o  a r r i v e  ; I t  t hef ina lMedica id  
payment amount 

In 
Effective Datef@h/@ 
HCFA ID: 0053C/0061E 

Approval DateFKL4 
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State: uri 1 

A. 	 The following elurges are imposed on the categorically needyfor services other thanthose provided 
under section 1905(a)(l) through (5) and ( 7 )  of the A c t :  

Type of Charge 
Copay. T

T
Service Deduct. Coins. 
 Amount and Basis for Determination 

Schedule of maximum a l lowable  payment 

andcorresponding copaymentamounts: 


MEDICAID MAXIMUM ALLOWABLE 

PAYMENT PER CLAIM line 

ITEM OF SERVICE) RECIPIENT COPAYMENT 


$10.49 or  Less  $ .50 
$11.00 t o  $25.99 $1.00 
$26.00 to  $50.99 $2.00 
$51.00 or More $3.00 

Appl icable  to  a l l  F u l l  and P a r t i a l  Dentures 

- All Dentures xx The basis  �or determina t ion  of t h e  r e c i p i e n t  d u e  
coinsurance is n o t  t o  exceed 5% of t h e  maximum 
allowableMedicaidpayment, as set f o r t h  i n  
42 CFR 447.54. I nt h e  payment computation process, 
t h e  maximu;.) a l lowable  payment is determined as t h e  
lesser of the prov ide r ' s  b i l led  charge  or the 
Medicaidallowable fee. Therec ip i en tco insu rance  
amount of '?X a p p l i c a b l e  t o  t h i s  maximum allowable 
payment is  thendeductedfromthepayment t o  arrive 



-- 

41 . 
_. . 

A. 	 the following charges are imposed on tho categorically needy for services other than those provided
under section 190SCm)(l) through (5) and (7) of the kt:  

Type of charge 
)educt. Coins. Copay. hunt and basis for determination 

. .. at t h ef i n a lM e d i c a i d  paymentamount. 
. .- Pharmacy Serv ices  .. . xx appl icable  t o  Pharmacy S e r v i c e s  s u b j e c t  t o  Copayments 

t h e  b a s i s  f o r  d e t e r m i n a t i o n  o f  t h e  r e c i p i e n t  d u e  co

payment is t h e  maximum chargeable  copayment r e l a t e d  

t o  t h e  maximum allowableMedicaidpayment, as s e t  forth 

in 42 CFR 447.54. The providerof  pharmacy services 

assesses t h e  amount ofcopaymentduebaseduponthe 

medicaid maximum allowablereimbursement(not inclusive 

of t h e  state a l lowed d ispens ing  fee)  for  mul t ip le  source  

h u g s  s e l e c t e d  by HCFA which w i l l  be  made a t  t h e  lower 

of t h e  


(A) Usualandcustomarycharge as b i l l e d  by the provider ;  

or 

(B) P r i c e  o r  p r i c e s  which are de r ived  f rom app l i cab le  

upper limits; o r  


Reimbursement for  other  covered drugs which will be made 

st  thelowerofthe 

(A) Usualandcustomarycharge as b i l l e d  by t h e  p r o v i d e r ;  

or 

(B) Price o rp r i cesinc ludedonthe  Drug P r i c i n g  F i l e  . 

which are derivedfromone (1) o r  more of  the  fo l lowing:  


1. AverageWholesale Price (AWP) as furn ished  by t h e
state’s con t rac t edagen t ;  

2. Direc t  Pr ice  charged  by state s e l e c t e d  pharmaceu
t i c a l  m a n u f a c t u r e r s ;  o r  
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'PUR under TITLE XIX OF THE SOCIAL security ACT 
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State: missouri 

A. the following charges are b o r e d  on the categoricallyneedy for services other than thore provided
under section 190S(m)(l) through (5) and (7) of the kt:  

Deduct. 

.: . . .  . .  

6 .  
4. 
r~
r g'& - A l l  Inpa t ien t  hospi ta l  Serv ices  

Type of charge 
Coins. Copay. Amount and basis for determination 

3.  Missouri  Maximum Allowable (MMAC o r  "Mini-Mac") as 
determined by t h e  state agency fo r  s e l ec t ed  mul t ip l e  
sourcedrugs. 

Schedule of maximum allowable payment corresponding 
copaymentamounts: 

MEDICAID MAXIMUM ALLOWABLE 

PAYMENT PER CLAIM(LINE 

ITEM OF SERVICE) RECIPIENT copayment 


$10.00 o r  L e s s  $ .so 
$10.01 t o  $25.00 $1.00 
$25;01 o r  More $2.00 

Applicable  to  Inpat ient  Hospi ta l  Services Subject  
t o  Copayment 

xx 	 The level of copayment amount was derived from available 
cost-shar ingstudies .  'The r ec ip i en t  copayment amount 
f o r  i n p a t i e n t  h o s p i t a l  s e r v i c e s  is $10.00 for the f i r a t  
Medicaidcoveredday of eachadmission. This copayment 
amount is deducted from the  to t a l  a l lowab le  payment 
for covered days to arrive a t  t h e  f i n a l  Medicaidpayment. 



State: Missouri 

A. The followin6 charges arc imposed on the categorically needyfor services other than those provided 
under section 190S(m)(1? through ( 5 )  and ( 7 )  of the Act:  

Service I 
- All Outpatient Clinic/Emergency 

Room Services 

- Physician Services Providedin 
the Outpatient clinic/emergency 
Room Departmentof the Hospital 

. 

Type of Charge 

Deduct. Copay.
Coins. 


XX 


xx 


u 

d 


I amount and Basis for determination 

Applicable to Outpatient Hospital Services 

Subject to Copayment 


The basis for the determination of the copayment 

amount is :he upper limit of nominal copayment 

of the slitling cost scale (costs would exceed 

$51.00 if facility ancillary and physician 

charges art: copsidered). The recipient copayment 

amount is :;2.00for each date of service. This 

amount is deducted from the allowable computed 

payment to arrive at the final Medicaid payment. 


IApplicable to Physician Services Provided in 

an outpatient Hospital Subject to Copayment 


The basis jot: the determinationof the copayment 
amount is the same as that indicated for Out
patient Hospital Services. The recipient 
copayment amount is$1.00 for physician services 
provided in the outpatient clinic/emergency room 
for each date of service. This amount is deducted 
from the 1( sser of the provider’s billed charge 

HCFA ID: 0053C10061d 



State: Missouri 


A. 	 The following chargem are imposed on the categorically needy for servicess other than thore provided 
under section 190!5(8)(11 through (SI and (7 )  of the k t :  

Coins.
Service Deduct. 
Type of Charge 

Copay. 

. . 

Amaunt and Basis for determination 
~~~ ~ ~ ~~ 

or the medicaid maximum allowable amount t o  
arrive at : the f i n a l  Medicaid payment. 
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S t a t e  Missouri 

I n  a d d i t i o n  t o  t h o s e  s e r v i c e s  a n d  c a t e g o r i e s  w h i c h  are exemptedunder 
, 	 s e c t i o n s  of t h eS o c i a lS e c u r i t y  A c t  a s  amended and as a p p l i c a b l et ot h o s e  

se rv icesdesc r ibed  in t h i sa t t achmen t ,pages  1, la, Ib, IC, Id,  and l e ,  t he  
s ta te  has  op t iona l ly  p rov ided  copaymentandcoinsuranceexemption for: 

a.  S e r v i c e st or e c i p i e n t sr e s i d i n gw i t h i n  a r e s i d e n t i a lc a r e  home, an . a d u l t  boarding home, or a p s y c h i a t r i ch o s p i t a l ;  

b. T r a n s f e ri n p a t i e n th o s p i t a la d m i s s i o n s ;  

c .  	 Cer ta in  therapy serv ices(phys ica ltherapy ,chemotherapy ,  radiation 
therapy p s c h o t h e r a p y  and ch ron ic  renal d i a l y s i s ;  when provided on 
an o u t p a t i e n tb a s i s ;a n d  

d .S e r v i c e st oF o s t e r  Care Rec ip ien t s .  
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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Missouri 


8 .  	 The method used to collect cost sharing charges f o r  categorically needy
individuals: 

fi 	Providers are responsiblef o r  collecting the cost sharing charges 
from individuals. 

/7 	 h e  agency reimburses providers the full medicaid rate for a service 
and collects the cost sharing charges from individuals. 

C.  	 The basis for determining whether an individual is unable to pay the 
charge, and the meansby which such an individual is identified to 
providers, is describedblow: 

As the basis for determining whether an individual is unable 
to pay'the charge, the provider is permitted to accept,  in 
the absence of evidence to the contrary, therecipient's 
statement of inability to pay at the time the chargeis 
imposed. 

Y HCFA ID: 0053C/0061B 
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STATE PLAY under title XIX OF the SOCIAL security ACT 

8 tate : MISSOURI 

D. 	 The procedure8 for implementing and enforcingthe exclusions f r o m  cost 
sharing contained in42 CFR 447.53(b) are described below: 

(1) Children. 


A l l  individuals under18 years of age are identified through 
the claims processingsystem reference to the receipient dateof 
b i r t h  relative to the dates of service. These services are 
exempted from reduction by the required cost-sharing chargein 

the claims payment adjudication process. These individuals are 

identifiable to the provider through inclusion
on the Medicaid 

ID card of the date-of-birth. 


(cont'd on page 3a) 


E. cumulative maximums on charges:-
/W State pol icy  does not provide for cumulative maximums 

LI Cumulative maximums have been established as described below: 

HCFA ID: 0053C/00618 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  MISSOURI 

. I). ( con t ' d )  

(2) Pregnant Women. 

S e r v i c e so fr o u t i n ep r e n a t a lc a r e ,l a b o r ,d e l i v e r y ,r o u t i n e  
postpartum care, and se rv icesp rov idedduetocompl i ca t ions  of t he  
pregnancy or d e l i v e r y ,  o r  c o n d i t i o n s  w h i c h  may compl ica tethe  
pregnancy are i d e n t i f i e d  by thepr imary  or secondarydiagnosis  on 
t h e  claim form.Theclaimsprocessing system recognizesthe  
ICD-9-CM d i a g n o s e s  a p p r o p r i a t e  t o  t h e s e  c o n d i t i o n s  a s  an exemption 
of t h e  s e r v i c e s  o n  t h e  claim f romanyappl icablecos t - shar ing  
requirements .  

(3)  I n s t i t u t i o n a l i z e dI n d i v i d u a l s .  

I n d i v i d u a l s  r e s i d i n g  i n  a h o s p i t a l  i n p a t i e n t  f a c i l i t y ,  
l o n g - t e r mc a r ef a c i l i t y  or o t h e r  m e d i c a l  i n s t i t u t i o n ,  who are  
r e q u i r e d ,  as  a c o n d i t i o n  of r e c e i v i n g  s e r v i c e s  i n  t h e  i n s t i t u t i o n ,  
tospendformedica l  care c o s t s ,  a l l  b u t  a minimalamountoftheir  
income as r e q u i r e d  for  personalneeds ,  are i d e n t i f i e d  by t h e  DFS 
caseworkerwith a level  ofcare .Thatinformat ion  i s  t r a n s f e r r e d  t o  
t h ef i s c a l  a g e n t ' s  r e c i p i e n tf i l e .  When a claim f o ra n ys e r v i c e s  
r e q u i r i n g  c o s t  s h a r i n g  is processed ,inc luding  a claim f o r  I n p a t i e n t  
h o s p i t a l  services, t h es y s t e mr e f e r e n c e st h er e c i p i e n t  f i l e  f o r  a 
l e v e lo f  care code. If t h e  f i l e  i n d i c a t e so n e  of thecodes ,the re  
i s  noreduc t ioninpaymen t .P rov ide r s  who are a f f e c t e d  by 
cos t - shar ing  requi rements  and  providers  of  nurs ing  home s e r v i c e s  
havebeennot i f ied  of t h i sp o l i c yt h r o u g hb u l l e t i n s .r e c i p i e n t s  
were n o t i f i e d  by no t i ces  enc losed  wi th  the i r  Med ica id  ca rds .  

(4) Emergency S e r v i c e s .  

Emergency h o s p i t a l  i n p a t i e n t  a d m i s s i o n s  are i n d i c a t e d  as such 
by anadmissiontypecodeonthe claim form. Emergency services 
p r o v i d e d  i n  t h e  o u t p a t i e n t  h o s p i t a l  are i n d i c a t e d  as suchby a 
spec ia lsecondaryd iagnos i scode .Phys ic i an  services provided a s  
o u t p a t i e n t  emergency services a l s o  u s et h es p e c i a l  d i a g n o s i sc o d e  on 
t h e i r  claim. The claims processingsystemexemptsclaimswiththose 
codes  f rom any  app l i cab le  cos t - sha r ing  r educ t ion  in  payment. 
Emergency services havebeendef inedinhospi ta landphys ic ian  
b u l l e t i n s .  

( 5 )  FamilyPlanningServ ices .  

FamilyPlanning services are i d e n t i f i e d  on t h e  claim form by 
t he  p rov ide r ' s  mark ing  o f  "Y"or  "Yes" o n  t h e  o u t p a t i e n t  or 
HCFA-1500 claim form,and I s  an e x e m p t i o n  o n l y  i f  a l l  services given 
on onedateofserv ice  are familyplanning services. I f  a s e r v i c e  
n o t  r e l a t e d  t o  fami lyplanning  is g i v e n  i n  a d d i t i o n  t o  t h e  f a m i l y  
planning service, copayment is deducted for t h a t  date o f  s e r v i c e  by 
t h e .  claims processing SYstenEtate. PI- E-/qEffective B a t e  d h  

. r ?  ' 
9 " ;  / '.tsupersedes TN# Jtt c  approval D;r tLI 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITYACT 

State: MISSOURI 


D. (cont'd) 


(6) XMO Enrollees. 


All individuals identified to the provider, and appearing on 
an EnrollmentList f o r  Provider Type93, are exempt from copayment (only 
f o r  those services covered by thePlan). The nature in which monthly 

capitation payments are made up-front
to the prepaid health plans 

eliminates the need for claims processing guidelines. Pseudo claims 


data collection, but are not processed
are submitted for f o r  payment. 
recipientsare advised at t h e  time of enrollment that theHMO's (Prepaid 
Health Plans) are exempt from the copayment requirement.The avoidance 

of the copayment requirement
was an incentivein the waiver application, 
which was approved in June 1982for  a four(4) year period. 


